
1 Student name age

2 Student name age

Parent name

Address

Home phone Work phone

Email Address

Be sure to complete class requests as in the example that follows:

Class Day Time Teacher # Hours

Monday 4:00 – 5:00 Elaine 1

Thursday 6:30 – 8:00 Tara 1 ½ 

Please register my child(ren) in the following classes:

Student #1

Class Day Time Teacher # Hours

total hours

Student #2

Class Day Time Teacher # Hours

total hours

grand total hours

New Students: To ensure proper placement, please contact Elaine before selecting classes; 

elaine@elainesdance.com or 479-9133

2525 C Soquel Drive, Santa Cruz, CA 95065

Print and Mail-In Registration Form

Kid's Combo

Tap V
example  example  example  example  example  example 

Studio opens Tuesday, September 7, 2010 
Annual registration fee -- $30 per family.   

Please send this form, the registration fee and first month's tuition to:  :   
Elaine McCarthy 
1665 Cheryl Way 
Aptos, CA 95003  

Assume that your registration is accepted as requested unless you hear otherwise from Elaine.  
If you are not sure what your monthly tuition is, feel free to give Elaine a call -- 479-9133 

NEW STUDENTS: to ensure proper placement  


